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In recent years, osteopathic medical education has had more emphasis on specialty training—a shift in its previous reputation of emphasizing the training of primary care physicians. The author of this article, an associate dean at Michigan State University College of Osteopathic Medicine, reports this as being ironical. As a result of increasing competition by the Accreditation Council for Graduate Medical Education (ACGME) primary care programs, a number of osteopathic medical 
training programs are abandoning primary care and are expanding or creating 
specialty residency programs. This is for the purpose of recruiting osteopathic 
physicians, avoiding a decrease in federal funds, and to provide residency training 
in those specialties that accept few D.O.s. 
The author concludes that in the future, 
osteopathic medical graduates will find 
that their greatest opportunity for 
residency training will be in the less 
competitive ACGME residencies, which 
are in primary care. He believes that 
while this will result in osteopathic 
medicine maintaining its emphasis in 
primary care, allopathic medicine will 
be molding the postdoctoral careers of 
D.O.s. In 2003, the specialties of 
emergency medicine, obstetrics and 
gynecology, orthopedic surgery, 
otolaryngology, and general surgery 
constituted 43 percent of all D.O.s 
trained in AOA-accredited programs. 
This compares to 15 percent in ACGME 
programs. With Michigan having the 
largest number of osteopathic residents, 
between 2000 and 2004, there was a 
reduction in the number of primary care 
residents from 368 to 262 and an 
increase in non-primary care residents 
from 500 to 630. 
(Cummings M and Dobbs KJ. "The Irony of 
Osteopathic Medicine and Primary Care. " 
Academic Medicine. 2005; 80: 702-705.) 
"Medical Education Highlights for Primary Health Care" 
End-of Life Communication Skills and the Clinical Evaluation Exercise (CEX) 
There appears to be no indication that educational programs exist that train residents to learn and 
demonstrate communication skills 
with patients who are seriously ill in 
real clinical settings. Activities that 
focus mainly on knowledge do not 
necessarily improve clinical practice. 
The Clinical Evaluation Exercise (CEX) 
and procedure logs involving real 
patients may be the best way to both 
teach and evaluate end-of-life 
communication skills. The authors 
conducted a pilot program with 60 first-year internal medicine 
residents from the University of Pittsburgh. Quality criteria that 
were used in the CEX were as follows: 
• made eye contact 
• listened attentively 
• invited questions 
• assumed comfortable distance 
• appeared empathetic 
• easily understood 
SimBaby Use as a Teaching Tool 
SimBaby is a high­tech teaching tool designed to help 
medical and nursing 
students make decisions 
about neonatal care 
quickly without the 
danger of making an 
error in the actual care of 
a patient. The $28,000 
device is a robotic simulator capable of crying, coughing, 
grunting, snoring, and responding to human touch. SimBaby 
has a pulse, breathes, and maintains heart rhythm and blood 
pressure. Neonatal nurse practitioner students at the School of 
Nursing at Case Western Reserve University use the device, 
which simulates a range of illnesses and medical emergencies 
such as cardiac arrest and breathing difficulties. Depending 
on the intervention that students provide, SimBaby will 
improve or deteriorate. The goal of the program that is 
highlighted by SimBaby is to simulate an emergency and 
provide students with the opportunity to analyze the situation, 
think critically, and form and implement a management plan. 
("Case Western Reserve Witnesses Birth of SimBaby Teaching Tool. " 
CT News Update: An Online Newsletter from Campus Technology. 
June 21, 2005.) 
• assessed patient understanding 
• sat down 
• gave "warning shot" 
• information presented in 
balanced way 
• suggested follow-up plan 
• avoided jargon 
• concluded with review of plan 
• discussed prognosis 
• discussed options 
• used appropriate directiveness level 
• elicited patients goals 
• open-ended questions 
A majority of the residents felt that end-of-life skill training was 
an unmet educational need. The pilot study concluded that the 
palliative care CEX would be improved if residents first saw an 
expert discuss such issues. 
(Han KJ, Keranen LB, Lescisin DA, and Arnold RM. "The Palliative Care 
Clinical Evaluation Exercise (CEX): An Experience-Based Intervention for 
Teaching End-of-Life Communication Skills. " Academic Medicine. 2005; 
80: 669-676.) 
Court Ruling in MCAT Lawsuit 
California's Alameda County Superior Court ruled in a lawsuit that the Association of American Medical Colleges (AAMC) must apply California's general 
disabilities laws when evaluating requests for special 
accommodations to take the MCAT. AAMC believes it would be 
more appropriate to apply the national standard of "disability" 
in the evaluation of requests by examinees for test 
accommodations. It believes that California's broader 
definition is unfair to those who seek accommodations from 
other states and to medical schools who use the MCAT as a 
predictor of performance. However, the California court said 
this could be addressed by AAMC by placing a flag on the 
scores of individuals who receive accommodations under its 
broader definition. 
Placing a flag may not address what AAMC believes is the 
unfairness of the California definition of disability. AAMC 
pointed out that the ruling by the court is an interim one, and 
it was noted in the decision that it is not holding the AAMC in 
violation of the California law. Furthermore, the AAMC has 
indicated that it intends to vigorously defend its case. The 
AAMC represents all 125 accredited U.S. and 17 Canadian 
allopathic medical schools as well as 400 major teaching 
hospitals, including 68 Department of Veterans Affairs medical 
centers, and 94 academic and scientific societies. 
(Sherrod B. "AAMC Responds to Court Ruling in MCAT Lawsuit." Press 
Release: Association of American Medical Colleges. May 13, 2005.) 
Developing a Core Curriculum in Clinical Skills 
A: description is provided of the process used at the Clinical Skills i-Centre of Dundee Medical School in 
Scotland to develop and maintain clinical 
skills in the core curriculum. Running for 
one academic year, the Clinical Skills 
Programme begins with a four-week 
introduction titled "Principles of Health 
and Disease." Tutors from the centre 
provide four sessions: 
• professional conduct 
• gathering and recording information 
• clinical examination 
• structured reflection 
During the same period, they attend the Clinical Skills Centre 
in groups of 40 where they complete weekly two-hour 
sessions. During these sessions, they become familiar with 
• the safe learning environment of the Clinical Skills Centre 
• universal precautions 
• permission and consent 
• chaperoning 
• dealing with an emergency 
During the rest of the year, they attend the centre one 
afternoon weekly, with the program following the integrated 
systems-based curriculum that begins with hematology 
followed by respiratory, cardiovascular, a 
student-selected component, and then 
endocrinology. 
A curriculum development group follows 
a consensus approach in identifying core 
competencies for each system. This 
begins with a brainstorming session 
listing the clinical skills for the system and 
then allocating a priority to each skill 
(e.g., need to know vs. nice to know) 
ranked in order. The academic system 
coordinator who is a senior practitioner 
in that specialty comments on the prioritized list to ensure that 
it is current and appropriate. Examining the other learning 
activities that students complete to make sure there is not 
unnecessary duplication follows 
this. Then a timetable and teaching 
methodology is developed for the 
system. The process is conducted 
annually to assure the currency of 
the curriculum. 
(Syme-Grant J, Stewart C, and Ker J. 
"How We Developed a Core Curriculum in 
Clinical Skills." Medical Teacher. 2005; 
27: 103-106.) 
Feedback After Lecturing to Students the answers to these questions. In addition, students felt it 
provided them with an opportunity to integrate the lecture at 
the end of the hour, which some felt to be beneficial. The 
author concluded that the use of this simple method is a way 
to get immediate student feedback supplemented by 
classroom questions and answers. He further responds that by 
using what he refers to as a "minute" paper, prepared 
responses for the next class meeting are produced. 
(Moestler F. "The Muddiest Point in the Lecture as a Feedback Device. " 
Derek Bok Center for Teaching and Learning, Harvard University. Online 
Document. Reprinted from On Teaching and Learning. 1989: Volume 3. 
http.V/bokcenter. harvard, edu/docs/moestller. html.) 
However, as a result of some student input, he also added this 
key question: What was the muddiest point in the lecture? 
Implementing this strategy required that about three-to-five 
minutes of lecture time be given up to allow students to 
respond to these three questions. The instructor provides 
students with a handout that gives the frequency distribution of 
Using Professional Patients 
in Teaching Gynecological 
Examination to Students 
It is important for medical students to learn in a safe environment how to gain confidence and competence in performing a gynecological examination. Furthermore, this 
includes performing the examination in a sensitive manner. It 
is also pointed out that to justify not performing the 
Supported by a National Science Foundation grant 
to Harvard University, a 
feedback device was 
implemented for use at 
the end of a lecture. 
The lecturer and 
principal investigator 
indicated that he 
wanted to find out two 
things at the end of a lecture: 
• what the student thought was the key point 
• what the student wanted to know more about 
.Article continued on the back. 
examination, issues surfaced that include embarrassment, 
anxiety, fear of hurting, and the view that women do not like 
pelvic examinations. Professional patients who are trained to 
provide feedback on technical and communication skills assist 
students in this process during the course in obstetrics and 
gynecology. 
At the Karolinska Hospital/Institute, the training program 
begins with a lecture and video on the examination, with an 
emphasis on the psychological aspects and the need for 
informed consent. A meeting of students, teachers, and 
professional patients who introduced themselves follows this. 
Then, led by faculty member groups of two to four students 
per professional patient, students are guided through the 
performance of the examination, which includes insertion of 
the speculum and performance of the Papanicolau test. 
Students are instructed by the patient on how to palpate the 
uterus and adnexae. There is emphasis in communication 
between the patient and the examiner. Feedback is provided 
after each two to three-and-a-half-hour session with students, 
trainers, and professional patients. 
While the authors recommend that the use of a control group 
in this study would be of value, students, teachers, and 
professional patients found this program to be of great value. 
The teaching that takes place reduces stress and anxiety and 
increases satisfaction and attention to feelings, privacy, and 
integrity. 
(Wanggren K, Pettersson G, Csemiczky G, and Gemzell-Danielsson K. 
"Teaching Medical Students Gynecological Examination Using 
Professional Patients-Evaluation of Students' Skills and Feelings. " 
Medical Teacher. 2005; 21: 130-135.) 
Medical Students and 
Vulnerable Groups 
Northwestern University Feinberg School of Medicine students spend two weeks at various service agencies meeting and talking with a variety of "vulnerable 
groups." Vulnerable groups include people with physical, 
developmental, and mental disabilities as well as the frail 
elderly, homeless, uninsured, and those with terminal illness. 
These populations face difficult challenges in the health care 
system. The medical students learn about these people in the 
school's Vulnerable Groups Program. Second-year students 
are taken to sites in Chicago, where they meet and observe 
these disadvantaged groups. Directed by Kathy Johnson 
Neely, M.D., assistant professor of medicine at Northwestern, 
it is a part of the Physician, Patient, and Society curriculum that 
is required of all medical students. The program broadens the 
perspective of students before they begin their rotations to 
clinics and hospitals. Students spend two weeks at Chicago's 
Anixter Center, where they are able to talk with a number of 
disabled people and observe such care including those who 
are 
• brain injured as a result of trauma or drug abuse 
• developmentally disabled young people (21-30 years of 
age) who are learning to be employed in the community 
• drug-addicted deaf people 
(Physician Encourages Medical Students to Address Needs of Vulnerable 
Groups. " Newswise. Northwestern University. July 7, 2005.) 
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